
Wolfner Library for the Blind and Physically Handicapped 
Order Form 

 
Organization Name:________________________________________________ 
ATTN, or C/O: ________________________________________________ 
Street Address: ________________________________________________ 
City/Zip Code: ________________________________________________ 
Email Address: ________________________________________________ 
 
Our organization would like to order the following quantities* of free public education 
materials for Wolfner Library promotion. 
 
_____  Application for Library Service for Individuals 
 _____ Application for Library Service for Institutions (must be filled out for your   

  office to receive a cassette player and a few books for demonstration purposes)   
_____  Wolfner Services Brochure, in print 
_____  Large Posters, 17” x 22”, various subjects pertaining to library service   
_____  Newsline Application, in print 
_____  Newsline Brochure, in print 
_____  Newsline Poster, 17” x 22” 
_____  Bi-Folkal Kit Brochure, in print 
_____  Bi-Folkal Kit Bibliography, detailed kit descriptions in print 
_____  Descriptive Video Service Brochure, in print 
_____  Magazine Brochure, in print 
_____  Wolfner Plastic Tote Bags 
_____  Wolfner Library Oversized Bookmarks 
_____  Tabletop Easel Posters, 8-1/2” x 11”, with various subjects, e.g. senior citizen  

  in nursing home; child listening to talking book; mail carrier delivering talking  
  books  

_____  Braille Alphabet Cards, illustrating alphabet in print and braille 
_____  Library of Congress/National Library Services Overview Facts Sheet 
_____  Talking Books and Reading Disabilities Facts Sheet 
 
*Please remember any other service outlets when ordering—as well as public fairs, 
exhibits, and library talks in your area. 
 
Please return this form to: OFFICE OF THE SECRETARY OF STATE 

WOLFNER LIBRARY FOR THE BLIND  
AND PHYSICALLY HANDICAPPED 

     P.O. BOX 387 
     JEFFERSON CITY, MO  65102-0387 
 
Phone:  1-800-392-2614    Email:  wolfner@sosmail.state.mo.us  

Homepage: http://www.sos.mo.gov/wolfner/ 

5/30/02drm 
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